Office of Grants & Contracts Accounting
Sample Cost Share Certification Form


********************************************************************

Organizational Unit Letterhead
********************************************************************

Date

Dean or Department Head or
Senior Director of Grants & Contracts Accounting

Georgia Institute of Technology

Atlanta, GA 

Please accept this letter as certification for cost sharing expenditures made by [Name of organization providing support or GIT department name and Grant ID] in the amount of $[Enter Amount] in support of cost sharing requirements for [Sponsor name, contract number, and GIT award ID/grant ID] as documented on the attached page(s) [Include a schedule of incurred costs by type, letter/statement from the external organization, or GIT Accounting System support].
I understand the cost sharing or matching requirements as documented in the Office of Management and Budget (OMB) requirements applicable to this particular award including the OMB Uniform Administrative Requirements, Cost Principles, and Audit Requirements (2 CFR 200) or OMB Circulars A-21 and A-110. I am familiar with the mandatory cost sharing requirements for this grant and I certify that the cost sharing amount identified above meets all of the following requirements:
1. Are verifiable from the providing Institute’s accounting records
2. Are not included as contributions for any other federally-assisted grant or program
3. Are necessary and reasonable for proper and efficient accomplishment of grant or program objectives
4. Are allowable under the applicable OMB regulations
5. Were not paid by the Federal Government under another award, except where authorized by Federal statute to be used for cost sharing or matching
6. Are documented in the approved grant budget or approved in writing by the sponsor
____________________________________                         
Principal Investigator [Print Name]                               
____________________________________                  __________________

Principal Investigator [Signature]

                  Date
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